
§ 61.146
40 CFR Ch.1 (7-1-02 Edillon)

NOTIFICATION OF DEMOLITION AND RENOVATION
:-- -----
X. DF.SCR!JY110N OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TODE USED:

Renovation ___ oj

---JXI. DESCRIPTION OF WORK PRACfICES AND ENGINEERJNG CONTROLe; TO BE USED TO PREV'ENT EMISSIONS OF
ASBFSIOS ATIITE DEMOL! nON AND RloNOVATION SITE.
Variance

XlI WASTE TRANSPORTER #1

Name: WR.S,lnc.

address: 17 Old Dock Road

[~tate NY IZIp_ 11980CIty: Yiiphank

Contact.
__ LTe!: 6319248111

WASTE TRANSPORTER il2

Name: _.----,

~

---=1
1---

address.f _

J ZIP:

J Te!:

City

Contact

XIII. WASTE DISPOSALSllE

Narne : Mmerva Landfill

address. 900() '\1inerva ROlId

Waynesburg State OB
---jIZIp. 44688CI~

Tel. 3)0 8()(, 3435

XIV IF DEMOLlTIO)! ORDERED BY A GOVERNMENT AGENCY, PLEo\SE IDENTIfY 1JiEAGENCY BELOW_

.~

I

=l.
Name. TItle

Authilrity

Date ofOrdcr( MI\1iDDNY)

XV. FOR F..i\1ERGENCY RENOVAJ10NS

DIlle Ordered to Begm (MMlDDIYY ;- L-____ _ _

Date and Hour of Emergency (MMlDDIYY) :--------------
Explanauon of how the event caused unsafe COMmons Or would cause equipment damage or an unreasonable financial burden:

XVI. DF~"CRIPTION OF PROCEDURES TO BE FOLLo\VED TNTHE EVENTnIAT UNEXPECTED ASBESTOS IS rcoxo OR
PREVIOUSLY NO ••.•'FRlABLE ASBESTOS MATERIAl. BECOMES CRUMBLED. PULVERIZED, OR REDUCED TO POWDER.

Stop And Re-Clean

IXVI~ I CERTIFY ffiATAN INDIVIDUAL TRAINED IN ras PROVISIONS OF THIS REGULATION (40 CFR PART 61,
SUBPART M) WILL BE ON-SITE DURJNG 1JiE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED
TRAINING HAS BEEN ACCOMPLlSHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL
BUSTNESS HOURS. (Required I year after promulgation)

4/JPI1~ ~)/'
Signature of OwnerlOperator)

----- ---i
XVII. I CEIUlrv THAT THE ABOVE INFORMATION IS CORRECT.

~j~ /l~A'-6
~Signature of Owner/Operator)

/ltIJ P'~ 16-27980-9.5 10



E'C:ivlronmental Protection Agency
§61.145

NOTIFICATION OF DEMOUTIOH AND RENOVATION

-,Operator Project !I Postmark # Date Received Notification if

,l. TYPE OF NO'ITFICATION ( 0- Original R-Rcvised C-Cancellerl ); O~i~i~at ~ I\s~
I ii_ FACILlTYINFORMATlON (ldeutit;-O,mer, removal CGn~~ctor, am! other oper~t~r) --- ----

j--o\VNER NAME; Con Edison Co_ of NY, Inc.
l---~ ...

address: 4 Irving Place

City_:______ _!'lew York

Con tac t:
______ -"c.:S_tale

Inc.

R

Address: 7l Green Street

Cty Brooklyn

Contact: Garbacz. Henryk

OTllER OPERATOR

T1:1'E OF OPeR-AnON ( f)-Demo C)-Ordered Demo R-Renovation F-Emer Rcnovation )

IS ASBESTOS PRESENT) lY"S !No) y

FACILiTY DESCRJPTIO~ ( Including building name, nU.7110tr end floor or rom number

Albert Road hit Huron & Tahoe St

Queens State: 'N'Y County: Queens

Albert Road

Building Size:
------,

: Age in Years:## of Flcors: o
Present Use: Excavation Street

VI. PROCEDURE, INCLUDING ANALYl1CAL METHOD, IF APPROPRlArE. USED TO DtlECT '!1'1E PRESE1',Cf:
OF ASBESTOS MATERIAL:

Assumed

VIL APPROXIMATE AMOUNT OF
ASBESTOS, INCLUDING:

..-
RACM
ToBe_

=@,ovedcatI,=1 Ctlt II

~' 0 0
-~------~--

o 0 1 0--i------ __ __...y _
I} 0

Nonfriable Asbestos ~,,'1a;eriaf
Not To Be Removed

Indicate Unit of
Measurement Below1, Regulated ACM to be removed

2. Category I ACMNot Removed
3_Categocy II ACM Not Removed

-1 Lnft

l Sq.Ft: ',/i i Sq m:
) ~-.,-, I

I ~' .. ---r~";---(---'--~-~·
,LuFt b(c I Cu 1,\

!

UNIT ~
I-,i

1 Pipes
i------

1

·_su~c._'C_~_Ar=a____, ,_

Vol R4.CM oil Facilitv ComponentI ~ -- , -
l Vl1L SCHEDULED DATES ASBESTOS REMOVAL (MMiDDiYY) Start:

:1"'1 Ln rn:

i
------i

0611312016 Complete: 12iO 112016

DATES DEMOilli:NOVATiON (lVlM;DDIYYJ Start Complete:

16-27920-9460



§-O1.146
4-0 CFR Ch. J (7-1-02 Edition)

NOTIFICATION OF DEMOLITION AND RENOVATION

X. DESCRIPTION OF PLANNED DEMOU11ON OR RENOVArJON WORK, AND METHOD{S) TOBE USED
Removal of transire ducts

I xi. DESCRIPTION OF WORK PRACJ1CFS AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF
i ASBESTOS AT1HE DEMOLITION AND RENOVATION SITE:

NYCDEPYru-ilmce Procedure

XlI. WASTE TRANSPORfER #1

Asbestos Transp.Cornpany.lnc11-------------- - -- - _Name:

address: 2 Moriches MIddle Island Road

I Zip:City: Shirley State: NY 11967

--~
I.-----~::. - - -- -- ·-------;1

~::tect: --- ----.-- - ---. I State: I ;~~: ----_Ii
I ------ __
XlII. WASTE DISPOSAL SITE

Contact:
63] 9245050Smith, Ken

~----------- Tel:
WASTE TRANSPORTER 112

Name: MInerva Landfill ~

--;;ctdr;5~- 9000MinmaRoad ..------ - -., 'LZ ... 44688 . .. _
'-'-- -- Slate. OH Ip. ~_.City: Waynesburg __ _ _

I Tel: 330 866 3435 .__ .._""_ _ ...

IXlV. IF DEMOUTION O~~~D ~~.~ G~V~MEr-.'T AGEN~.::~PL.EASE IDENTIFY TIlE AGENCY BELOW:

Title:Name:

Amhor,~ity~~. _

Date of Order( MiWDDNY ) .

I xv. FOR EMERGENCY RENOVATIONS

Date Ordered to Begin (MMJDDIYY )

Date and Hour af Emergency (MMIDDIYY) .
---- -- ..- -i

Description of the Sudden. Unexpected Events:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR
PREVIOUSI.Y NONFRIABLEASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED. OR REDUCED 10 POWDER.

Assume and remove

XVI I CERfIFYTHATAN INDIVIDUAL TRAINED IN TIlE PROVISIONS OF 1HIS REGULATION (40 CFR PART 61,
SUBPART M) WILL BE ON-SITE DURING THE DEMOLmON OR RENOVATIONAND EVIDENCE THAT THE REQUIRED
TRAlNING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLEFOR INSPECTION DURING NORMAL
BlJSINF-SSHOURS. (Required 1 year after promulgation)

~~~ ~r!-$
(Date)Signature of Owner/Operator)

1

________7~ J
XVII. I CERTIFY THAT TIlE ABOVE INFORMATION IS CORRECT.

l-----
~~t4-
Signature of Owner/Operator)

16-27920-9460


